Tf the cataract was fluid, it was drawn into the instrument, the pupil became clear, and sight was immediately restored. If the cataract were not fluid, (" et la cataracte est rare,") the vitreous humour was drawn out, the cataract was left in situ, and the eye collapsed. This misadventure was followed by internal inflammation of the eye, and in consequence, the operation was condemned. "En resume, l'operation de la cataracte par succion est abandounce." Failure in this operation was to be expected from using the needle of the syringe as the piercing instrument, and from traversing the sclerotica and rupturing the posterior capsule, which ought to have been preserved a3 the barrier between the cataract and vitreous humour. Bowman, a modification of this instrument, in which the suction power is applied by an ingenious mechanism in the handle, so that the hand which holds the curette controls the suction. Mr. Bowman, also, inserted a piece of glass tube between the curette and the handle, to enable the operator to watch the result of the suction.
A third instrument has been suggested and made for me by M. Weiss, which is simply a light glass tube with the tubular curette fixed at one end, and the flexible tube with the mouth-piece, at the other end.
A fourth instrument has been made for Dr. Badu, of Guy's hospital, by Khrone, of Whitechappel, and is thus described by Mr.
Lawson : " The suction-power is a small, hollow, india-rubber ball; placed at the extremity of a tnbe which terminates in a glass tubular curette. Pressure is made on the ball with the hand to expel the air from the tube, and its re-admission is regulated by a well-contrived stop apparatus placed close to the curette. After the air from the ball has been expelled and its re-admission prevented by closing the stop the curette is introduced into the eye, and the amount of suction is regulated by a little trigger connected with the stop apparatus within."
Having used the first three forms of the instrument, I have found them to do their work perfectly; and I have no doubt that Df. Badu's is at least equal to them. Oa the whole, perhaps from having used it more frequently, I prefer the eriginal curette, (with the addition of the glass tube,) as the suction is more immediately at command when applied by the mouth, and the instrument can be guided with greater delicacy when the hand is not fettered by applying the suction power.
[Dr. Teale reports seven cases operated on by this method. The details are omitted; but they were all successful, and unfollowed, except in an instance?that of a scrofulous child?by any serious inflammation ]
